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TIME TITLE

8:30 AM Registration opens

9:00 Opening Remarks

9:10 - 10:20 Skills Workshops

10:20 - 10:30 10 min break

10:30 - 11:00 Photo Tour - Canadian Network for Neglected Tropical Diseases

11:00 - 11:05 5 min break

11:05 - 12:05pm Panel Discussion

12:05 - 12:10 5 min break

12:10 - 12:45 Health-A-Thon

12:45 - 1:00 Knowledge Exchange

1:00 - 2:00 Lunch
Student Poster Presentations (abstracts found in this package)

2:00 - 2:30 Keynote Speaker: Dr. Colleen Davison 

2:30 - 2:35 5 min break

2:35 - 3:05 Human Connections

3:05 - 3:10 5 min break

3:10 - 4:10 Speed Networking

4:10 - 4:30pm Closing Remarks

GHSYPS  2022  
SUMMIT  PROGRAM

Sunday, November 20, 2022 | 8:00am – 5:00pm | Hilton Toronto



CONFERENCE THEMES

Equity, Diversity,
Inclusion, and Justice

Local and International
Inequities

Indigenous Health

Local Implementation
as Key to Inclusivity

Global Health in Times
of Crisis



WORKSHOPS

WORKSHOP #1
Critical Appraisal: Understanding and Interpreting Information in a
Data-Driven World
Facilitator: Matt Jalink

WORKSHOP #2
Infographics for Knowledge Mobilization
Facilitator: Elisabeth Huang

WORKSHOP #3
Participatory Mapping Through the Lens of Neglected Tropical Diseases
Facilitators: Claudia Duguay & Tina Lines (CNNTDs)

WORKSHOP #4
The Power of Advocacy: Translating Evidence into Practice 
Facilitators: Ekatha Ann John & Leigh Raithby (Results Canada)

The objective of this workshop is to educate and strengthen student and young
professional’s ability to systematically assess the trustworthiness, value, and
relevance of scientific evidence.

In this workshop, you will have an opportunity to gain a better understanding of
the role of infographics in mobilizing knowledge. 

In this workshop we will explore participatory mapping through the lens of
neglected tropical diseases. 

This session, through a combination of reflections, debates, case studies and
interactive components, will educate participants about the role of advocacy in
global health and the impact that everyday advocates can have on policy change
and development.



Dr. Colleen Davison is a PhD trained Social Epidemiologist and Global
Population Health Researcher who has a tenured appointment in the
Department of Public Health Sciences and cross-appointment in the

Department of Global Development Studies. She is the Associate Dean
for Equity and Social Accountability in the Faculty of Health Sciences at
Queen’s University. Dr. Davison’s ongoing, overall aim is to use research,

knowledge translation and capacity development to enhance health
equity globally. In her teaching, research, and academic service she

engages with issues of social justice and health, child and adolescent
health and rights, global health and equity-centered research
approaches. She is a founding member of the ARCH Research

Collaboration for Global Health Equity at Queen’s University and is
currently the Vice-Chair of Board of the Canadian Association for Global

Health.

KEYNOTE

Dr. Colleen Davison 

Building and Sustaining a
Meaningful Global Health Career:
Planning for a Times of "Crisis "



PANELISTS

Dr. Yipeng Ge

Brianne O'Sullivan
PhD Candidate in Health

Information Science

MD, Public Health and
Preventive Medicine, MPH 

Stephanie Bumba
MHSs Health Administration

and nurse clinician 

Coralie Vilgrain
MSc in Administration

(International Business) 

Margaret Mutumba



Yipeng Ge is a Chinese-Canadian, first-generation
immigrant, and a humble and grateful guest of this land.
He grew up in Waterloo, Ontario and completed his
undergraduate studies at McMaster University in Health
Sciences (Honours) with a specialization in Global Health.
Yipeng is a resident physician in Public Health and
Preventive Medicine in Ottawa, where he also received his
MD degree. Currently, he is in his third year of residency
training and working towards a Master of Public Health
degree (Health and Social Behaviour) at the Harvard T.H.
Chan School of Public Health.

Yipeng is a member of the Board of Directors for the
Canadian Public Health Association and Canadian Doctors
for Medicare. Yipeng is passionate about tackling health
and social inequities through addressing the social and
broader determinants of health, including anti-racism
work and practice in medical education. He is a member
of the CIHR (Canadian Institutes of Health Research)
Anti-Racism Advisory Committee, tasked with helping to
shape and develop CIHR’s anti-racism action plan.

Yipeng has worked for various global health organizations
including the World Health Organization (Headquarters)
in Geneva, Switzerland and the Population Health
Research Institute in Hamilton, Ontario. He took on the
role of leading the Canadian Global Health Students and
Young Professionals Summit in 2018. He was the first
student/young professional co-chair for the 25th annual
Canadian Conference on Global Health in 2019. In 2020,
he was Canada’s official youth delegate to the 73rd World
Health Assembly and the 58th Pan American Health
Organization Directing Council.
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Brie O’Sullivan is a Health Information Science PhD
candidate at Western University studying the use of
robotics and AI to strengthen low-resource public health
systems. She is also the 2022 Canadian Youth Delegate to
the World Health Assembly and Pan American Sanitary
Conference, the governing bodies of the World Health
Organization and Pan American Health Organization,
respectively. In this role, she works closely with Canada’s
Office of International Affairs and the Public Health
Agency of Canada to ensure youth voices are reflected in
Canada’s engagement in international health policy and
governance. Brie is a lifelong learner who is passionate
about health equity, sustainable technological innovation
in public health, and meaningful youth inclusion in high-
level policy and decision making.

PANELISTS

Brianne O'Sullivan
PhD Candidate in Health

Information Science



Stephanie Bumba is a nurse clinician from Montreal. She
recently completed her Master’s degree in Health Services
Administration at the School of Public Health of the
University of Montreal. 

She is the creator of a web series called “These Afro-
Scientists from Yesterday to Today”, which highlights
Black scientists who have contributed to the advancement
of health sciences but remain invisibles in the educational
literature. The capsules are available on her YouTube
channel “Nurse Stephie Tv”.

In 2021, Ms Bumba has been recognized as the first nurse
clinician to write a series of blog posts for the Montreal
Science Centre. She has also lectured at several
educational institutions, including the University of
Ottawa, McGill University and the University of Montreal.

Her work has been featured in several national
newspapers including CBC, Global News, Montreal Gazette
and The Toronto Star. 

She has been one of the nominees for the prestigious
Florence 2022 Award from the Ordre des infirmières et
infirmiers du Québec.
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As a first generation Canadian who grew up in Haiti, I
have been passionate about fighting inequality for as
long as I can remember. That passion led me to, first;
pursue a bachelor’s degree in International Studies with a
focus on Cooperation and Development at the University
of Montreal. Motivated by the principles of south-south
cooperation and pan Africanism, as a student, I became
Vice President of the African Association, delegate then
head delegate for the International Model African Union,
and was involved in South-North workshops. It was also
during that time that I had my first brush with public
service, as I became an intern at the Right Honorable
Justin Trudeau’s Constituency Office. After my Bachelors, I
began my career at Immigration Refugees and Citizenship
Canada, part time at first, as I was completing a Master’s
of Science in Administration, with a focus on International
Business, Knowledge management and development at the
same time. As a young woman of color in a research role
in the Canadian Public Service at a time where
organizations are trying to become more conscious of
institutional bias, I feel it is important to contribute to
these conversations in a meaningful way, and drive
change through my work. 

PANELISTS

Coralie Vilgrain
MSc in Administration

(International Business) 



STUDENT ABSTRACTS

The COVID-19 pandemic undoubtedly had a profound impact on the livelihoods of people from
diverse socio-economic backgrounds in Canada. In this study, we focus on immigrant essential
workers, who played pivotal roles in sustaining Canada’s socio-economic and health sectors
during this crisis. Specifically, we focus on immigrant personal support workers (PSWs) to explore
their lived experiences. Immigrant PSWs were affectionately labeled “essential” workers, as they
were performing critical tasks at the forefront of Canada's COVID-19 pandemic response.
However, immigrant PSWs found themselves in a duality of public opinion as being recognized as
essential workers, yet being stigmatized as potential sources for the spread of COVID-19. Our
study looks at the impact of stigma and labeling on immigrant PSWs in the Windsor area, as well
as employer and workplace challenges. Drawing data from twenty five in- depth interviews from
Windsor and its environs, we found that this group faced challenges including being seen as dirty
which led to having to change daily routines. In some cases, they were blamed for bringing the
virus to Canada because of their immigration status. Additionally, challenges in the workplace
related to lack of personal protective equipment, unsafe work environments, and ineffective
communication with clients were common issues among participants in the study. This study gives
insights into the issues that remain in this field, giving us a first-hand account of the changes
that immigrant PSWs would like to see in the future toward improving their health and well-
being in time of crises and beyond.

STIGMATIZED AND YET BEING LABELLED AS ‘ESSENTIAL’ DURING THE COVID-19
PANDEMIC: PERCEPTIONS OF PERSONAL SUPPORT WORKERS IN ONTARIO
Quinn Talbot, Evans Batung, Dr. Isaac Luginaah & Dr. Godwin Arku
University of Western Ontario

Background: Women residing in North Indian slums are stripped of their right to basic health
services. Despite extensive research, women in these communities continue to have poor access to
quality health care. This study investigated the literature to create a consolidated understanding
of the barriers faced by women in slum populations when accessing sexual and reproductive
health (SRH) services in Northern India.
Methods: A scoping review was conducted following the five stages of Arksey and O’Malley’s
framework, and five online databases were searched. Participants included women between the
ages 15-49, living in urban slums. An interpretative thematic analysis was conducted, extracting
themes from the data using the Conceptual Framework for Reproductive Empowerment.
Results: The results were grouped according to the conceptual framework to understand the
reproductive empowerment of women living in slums. At the individual agency level, women’s
reproductive empowerment was hindered due to a lack of proper education and understanding of
available SRH services, and a lack of employment and financial resources. At the immediate
relational agency level, women’s husbands and mothers-in-laws were barriers to contraceptive
use. Finally, at the distant relational agency level, poor interactions with healthcare providers
and the public healthcare system, systemic factors such as taboo towards seeking treatment, a
stronger preference for sons, and religion were barriers to accessing SRH services.
Impact: This review indicates the need to strengthen Indian public health infrastructure, train
healthcare providers to treat vulnerable patient populations, eliminate discrimination faced by
women when accessing care, and expand availability of contraceptive methods.

BARRIERS FACED BY WOMEN LIVING IN NORTH INDIAN SLUMS TO ACCESSING
SEXUAL AND REPRODUCTIVE HEALTH SERVICES
Vibhu Bhargava, Dr. Deborah DiLiberto, Dr. Arathi Rao
McMaster University



Background and Rationale: First Nations (FN) people of Canada experience health, social, and
systemic inequities due to colonization. Consequently, COVID-19 has placed further mental health
stress on people related to personal finances, employment security and worry over infection,
resulting in exacerbated effects of unresolved past medical and physical traumas. This study
aims to understand the experiences related to mental health in an Alberta FN community during
the early stages of the pandemic.  
Methodology: In partnership with FN leadership, the study implemented an online cross-sectional
survey. Adults from a large FN community in Alberta, Canada, were asked to complete a survey,
including two mental health-related screening questionnaires: 1) Generalized Anxiety Disorder-2
item; and 2) Patient Health Questionnaire-2 item. In addition, respondents could provide
responses to open-ended questions about their experiences. 
Results: Among 106 respondents, 95 (89.6%) finished the survey; 18% of adults screened positive
for depressive symptoms (score of 3 or greater) and reported difficulty following public health
advice for using hand sanitizer, maintaining social distancing, or self-isolating. 21% of adults
screened positive for symptoms of anxiety (score of 3 or greater) and reported difficulty
maintaining social distance, self-isolating, obtaining food and clothing, or meeting other basic
living requirements. 
Impact & Lessons Learned: FN communities may be disproportionately affected by COVID-19,
and may experience exacerbated symptoms of anxiety, depression and overall poor mental health
and well-being.Additional supports and services, including for mental health, should be
considered for FN in the context of COVID-19 public health measures.

MENTAL HEALTH EXPERIENCES WITH COVID-19 PUBLIC HEALTH MEASURES IN
AN ALBERTA FIRST NATIONS COMMUNITY
Cerina Lee (1), Lisa A. Wozniak (1), Allison L. Soprovich (1), Vishal Sharma (1), Bonnie
Healy (2), Salim Samanani (3), Dean T. Eurich (1)
1 School of Public Health, University of Alberta, Edmonton, Alberta, Canada
2 Health Director, Blackfoot Confederacy
3 OKAKI Health Intelligence Inc. Calgary, Alberta, Canada

Background and Rationale: Malawi has committed to disability-inclusive education through the
National Policy on the Equalisation of Opportunities of Persons with Disabilities (2006) and
signing the Salamanca Statement (1994). In 2011, UNICEF launched Child Friendly Schools (CFS)
in Malawi, and USAID launched the Early Grade Malawi Reading Activity (EGRA) in 2013 and
the Malawi Teacher Development Professional Support (MTDPS) in 2010 to assist with the
implementation of disability-inclusive education.
Methodology: The Framework of Assumptions Based in Low/Middle Income Countries is used to
evaluate the teacher training programs run by UNICEF and USAID. Key components of the
framework include program length, methods used for training, type of training, and who provides
the training.
Results: CFS has a 5-day teacher training curriculum while EGRA has a 7-week program and
MTDPS has a 4-year program. CFS uses a pre-service training program by training Malawi
teacher trainers. EGRA uses both in-service and pre-service programs and MTDPS uses in-service
training by providing instructional videos to teachers. CFS adapts the teacher Addie Training
Model while EGRA provides teachers with a guide and scripted lesson plans and MTDPS provides
teachers with training. CFS is the only program providing details on the individuals who provide
the training programs.
Impact/Lessons Learned: Development partners have a role in implementing disability inclusive
education although sustainability should be considered to ensure long-term success of programs.
To improve implementation, development partners should collaborate amongst themselves and
with governments to ensure that programs provide optimal teacher training.

DISABILITY-INCLUSIVE EDUCATION IN MALAWI

Jonta Kamara, Dr. Stephanie Nixon, Ms. Cathy Cameron
University of Toronto



Advancements in medicine have resulted in decreased neonatal mortality and morbidity
associated with congenital anomalies (CA). Unfortunately, the advantages of these developments
have been confined to high-income countries (HICs), demonstrated by the comparatively high
incidence of congenital anomalies in low and low-middle-income countries (LLMICs). Evidence
suggests that neonates in LLMICs encounter considerably more barriers to care than those in
HICs due to a malfunctioning referral system and poorly implemented health policies that hinder
the timely provision of care. As many CA are now accepted as surgically treatable, the purpose
of this study was to understand what inhibits the success of a neonate from obtaining surgery in
LLMICs and how that could be improved. Seven databases were searched in this systematic
review to identify articles on neonates with surgically treatable CA. A total of 370 studies were
screened; 16 were included in the final analysis. Studies were screened and selected individually
by two researchers and all disagreements were resolved jointly. Studies were reviewed for factors
affecting the delivery of surgical treatment and were then coded as a barrier or a facilitator.
Active barriers to care were identified in every study, and facilitators were identified but were
not active in impacting the acquisition of surgery. This study provides additional detail on what
is known about the surgical referral system in LLMICs. The study findings will inform
policymakers of the realities faced by neonates and their caregivers while navigating through the
surgical referral system and establish the need for alternate policy implementation strategies.

EXPLORING BARRIERS AND FACILITATORS TO SURGICAL REFERRALS FOR
NEONATES WITH CONGENITAL ANOMALIES
Natasha Ross
McMaster University, Department of Global Health

Background: The World Health Organisation's Mental Health Gap Action Programme (mhGAP)
training is delivered throughout sub-Saharan Africa to enhance health workers' capacity to
provide mental healthcare. mhGAP training evaluations assess two soft skills, namely trainee
confidence to identify, manage, and refer people with mental illness, and their attitudes towards
mental illness. This research expands on these evaluations by assessing changes in Community
Rehabilitation Officers' (CROs) knowledge and self-efficacy to identify, manage, and refer
people with mental illness, including their confidence and attitudes. The relationship between
changes in CROs' attitudes and changes in their knowledge, confidence, and self- efficacy, and
perceptions of CROs' capacity in delivering care are also explored.
Material and methods: fifty-seven CROs who participated in mhGAP training in Malawi were
assessed on knowledge, confidence, and self-efficacy in delivering mental healthcare and their
attitude towards mental illness. Two programme managers and seven facilitators were
interviewed to investigate their perception of CROs' mental healthcare delivery capacity post-
training.
Results: Only CROs' confidence and self-efficacy scores improved post-training. No relationship
was found between changes in attitude scores and knowledge, confidence, and self-efficacy
scores. Programme managers and facilitators identified instances where training positively
impacted CROs’ mental healthcare delivery. However, its long-term sustainability was questioned.
Conclusions: mhGAP training was found to enhance CRO confidence and self-efficacy in Malawi.
Thus, mhGAP training may help improve the confidence and self-efficacy of non-specialist health
workers in this context. How mhGAP training impacts changes in knowledge and attitudes
towards mental health requires further exploration. CROs' sustainable provision of mental
healthcare in resource-constrained contexts needs to be addressed.

AN EVALUATION OF MENTAL HEALTH CAPACITY BUILDING AMONG COMMUNITY
REHABILITATION OFFICERS IN MALAWI: A MIXED-METHODS CASE STUDY
Rosie Jervase
Trinity College Dublin



Background: Aligned with the growing interest in the impact of the pandemic on academic
experiences of university students, this study aimed to examine the challenges Canadian
undergraduate students experienced during the university closures due to COVID-19.
Methods: Using qualitative methodological approach, the study utilized semi-structured
interviews conducted with 20 undergraduate students enrolled in an Ontario university to explore
their thoughts and experience regarding online learning during the peak of the COVID-19
pandemic, from January 2021 to March 2021.
Results: The interviews yielded four major themes with the following associated subthemes:
Personal Challenges Associated with Adapting to the Pandemic (Change in the Type of Stress
Experienced, Unique Impact on Certain Groups of Students, Decreased Motivation, Crucial Role
of Resilience), Social Challenges Associated with Adapting to the Pandemic (Increased
Loneliness, Challenges Faced while Communicating, Perception of Group work, Role of Living
Conditions), Challenges associated with Accessing University Resources (Crucial Role of
Professors, Perception of Virtual Events, Importance of Physical Spaces).
Impact: The findings from this study could be helpful for organizations and individuals working
towards fostering the wellbeing of undergraduate students. They can also help in making post-
secondary institutions more resilient to future emergencies by creating contingency plans
regarding online instructions and risk management techniques.

A QUALITATIVE EXAMINATION OF THE IMPACT OF COVID-19 ON THE WELLBEING
OF UNDERGRADUATE STUDENTS IN ONTARIO
Soumya Mishra, Elena Neiterman
University of Waterloo

Background: The Ugandan healthcare system is ill-equipped to manage the emerging medical
and social needs of its aging population. With the high burden of HIV, food insecurity, and the
erosion of support systems, older adults are limited in their ability to maintain health and well-
being. High levels of impairment in activities of daily living, cognition, and frailty associated
with HIV coupled with increased multimorbidity for aging Ugandans calls for the revision of
healthcare policies and practice.
Methods: HIV-positive and negative older adults aged ≥ 60 years were assessed using the
interRAI Check-Up self-report in Kampala. Patient characteristics were summarized with
descriptive statistics, and logistic regression analyses were used to identify differences in
activities of daily living, cognitive function, health stability, and frailty across HIV status. Next,
key informant interviews with service providers were held to characterize acceptability of the
Check-Up in Uganda.
Results: 130 Check-Up assessments were obtained for community-dwelling older adults. HIV status
was not statistically significantly associated with the outcomes of interest and age was positively
associated with activities of daily living, cognitive performance, and frailty. 12 interviews were
held with service providers at research sites. The Check-Up was found to be acceptable for the
Ugandan setting, with minor assessment and implementation barriers identified.
Implications: This thesis provided important information describing the needs of aging Ugandans
and insight into how a standardized instrument can support development of a geriatric-friendly
healthcare system across the nation. This was an important step in establishing an interRAI
community of practice in East Africa.

ACCEPTABILITY OF THE INTERRAI CHECK-UP SELF-REPORT COMPREHENSIVE
GERIATRIC ASSESSMENT (CGA) TOOL: EVALUATING CHECK-UP ACCEPTABILITY IN
ASSESSING CARE NEEDS OF OLDER ADULTS WITH HUMAN IMMUNODEFICIENCY
VIRUS (HIV) IN KAMPALA DISTRICT OF UGANDA 
Kroetsch, B
University of Waterloo 



The objective of this research is to observe the implementation of a sexual health education
program called FOMBAL and to subsequently document any change in attitudes of parents of
children enrolled in FOMBAL through parent-child interactions. FOMBALE is a non-governmental
organization (NGO) in Conakry, that creates and uses children’s books to address issues such as
sex education in relation to human rights and the deleterious effects of Female Genital
Mutilation (FGM). FOMBALE is a collaborator of my supervisor Danielle Groleau in Guinea since
2018. Female Genital Mutilation (FGM) has zero health benefits and only harms women and girls
both physically and psychologically (World Health Organization, 2020). However, this procedure
is practiced globally on over 200 million women and little girls according to The World Health
Organization (2016). This public health and human right crisis has seen a multitude of studies
and recommendations to help end this practice (World Health Organization, 2018). However,
little has been done on how to actually stop FGM in relevant countries. In Conakry Guinea, where
the FOMBAL program is implemented, FGM is widely practiced, even if it is against the law.
The aim of this research is to observe whether there are shifts in parental attitudes towards FGM
as a consequence of the child receiving comprehensive sex education in school by FOMBAL, “as
mediated through parent-child interactions”. FGM is prevalent in many continents (Africa, Asia,
and parts of the Middle East) (Sood, S., Kostizak, K., et al, 2020), and specifically in Guinea
whereas, in 2016, 96% (UNICEF, 2016) of girls and women have undergone FGM. While many
Global Organizations assess the problem (World Health Organization, and The United Nations
Children's Fund) there is limited data on how to implement the recommendation aiming to
resolve the issue. The research will draw from the ACT practice (Sood, S., Kostizak, K., et al,
2020) a socio-ecological perspective modeled by Basnyat in 2020, in order to review the
psychosocial changes related to Comprehensive Sexual Education, through transferred knowledge
amidst child-to-parent communication. This will be done using a focused ethnography
methodology using structured individual interviews with 15 parents of children attending the sex
education program provided by FOMBALE, an NGO working in Guinean schools observation of
the children learning at school will also be done, to monitor what educational content the child is
being exposed to. Interviews (in-person/over zoom) will be done with parents that will be asked
what (CSE) knowledge from school has been discussed at home, and how this information has
contributed to change- or not- their individual perspectives and intentions regarding FGM
(Doucet, M. H., Delamou, A., et al). The results from this study will help understand how this type
of intervention works -or not- and will thus be presented to FOMBAL, other NGOs, and
international organizations working in Guinea with whom my supervisor (Danielle Groleau) works
collaboratively from 2018 to develop FGM research.

THE IMPLICATIONS OF COMPREHENSIVE SEX EDUCATION ON FEMALE GENITAL
MUTILATION ON CONAKRY
Felicia Gisondi
McGill University



SPONSORS

We would like to extend our gratitude to our generous sponsors, without whom
this event would not have been possible 


